To the Editor: Chronic kidney disease (CKD) remains a poorly recognised and ill-managed clinical entity.
following evidence-based guidelines for the management of such high-risk conditions. The 2014 South African (SA) hypertension practice guideline [2] states that serum creatinine should be checked at least annually in hypertensive patients. None of the above patients had received such annual investigation, and the critical opportunity to detect and possibly delay the progression of their CKD had been missed.
• CKD progresses insidiously, and most patients are asymptomatic or present with 'minor' symptoms such as fatigue, swelling, weight loss and abdominal discomfort. This further highlights the importance of diligently screening for and appropriately managing CKD.
• Previous laboratory results should be routinely reviewed, as these may reveal important clinical information, e.g. previous renal dysfunction.
• Patients with abnormal renal function should ideally be considered for specialist referral -in all three of the cases described above, there had been significantly abnormal renal function in the preceding 18 -24 months, yet none of the patients had been referred to an internist. Earlier detection of CKD, and appropriate referral, could aid in delaying the onset of ESRF.
In view of the fact that SA is currently able to offer renal replacement therapy to only ~20% of patients requiring it, [1] the early detection and prevention of ESRF is paramount. This places an important responsibility in the hands of primary care practitioners.
Guidance previously published in the SAMJ [3] [4] [5] and elsewhere [6] presents simple and useful approaches to the management and prevention of CKD. Following such guidance should aid in decreasing the burden of CKD and ESRF in SA communities.
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